rs 
4 
9 
iS 
2 
2 
iS 
> 
a 
1 


. Pages 1 and 2 
jours after deat! 


. 
- 
3 
4 
5 
° 
p 3 
x 
nN 
& 
= 
Bg 
@ i 
ats 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
he attending physician and c 
Then please remove carbon 
|, cremation, or removal, and in any event, with 


may be retained by the hospital or attending physician. 
2 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 
be filed with the State Dept. of Health prior to burial, 


director, page 


TO xoserrgl> 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
AREIHONPF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH O57n : 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission). 
a. STATE b. COUNTY 
Maryland St. Mary's 


c. CITY OR TOWN (If oulside corporate limits, write RURAL ar 


Rural Park Hall 


1, PLACE OF DEATH 


a. COUNTY 
St, Mary's 


b. CITY OR TOWN (if outside ae limits, 
write RURAL and give nearest town) 


Leonardtown 


MARYLAND _ 
c. LENGTH OF STAY IN Ib 


ive nearest town) 


FB || 4 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
St. Mary's Hospital _ x ves [] No OX 
First Middle Last | 4, oer Month Day Year 

ris Te wend " aisiee Barnard | Bear K April 26, 1963 

5. SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH [9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) Months Days Hours Min. 
WIDOWED DIVORCED ol yn. | 


Sept -_6,1875 


SIRTHPCACE TP, & State, or foreign country) 


ew York 


14. MOTHER'S MAIDEN yi 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Bookkeeper 


13. FATHER’S NAME af 


ZEN OF WHAT COUNTRY? 


U.S.A. 2 


| 1Ob, KIND OF BUSINESS OR INDUSTRY | 


15. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) | (Hyesgivewaror dates of service) 
Vl ae lof 4-/0-02 
. CHUSE OF DEATH [Enter only one cause.p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


CF ey ME 


Conditions, if any, which (b) 


wa = , ~~ 
Address 


Mn. ard Rt.1 Box 365 Lexington Park, 
tre for (a), (b), aya (c). Mp rylend As AL BETWEEN 


ig RELATED TO TI xk 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


—— 
DUE TO 


gave rise to immediate cause 


(a), stating the underlying DUE TO 


2 (c) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTIN 


; WAS AUTOPSY 
PERFORMED? 


yes [] NO Lily 


ISEASE CONDITION GIVEN IN PART If 


120a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 2 


(County). (State) 
factory, street, office bldg., etc.) I 


Of. (City or town) 


MEDICAL CERTIFICATION 


19 


that (I) (vg last 


e date stated above, 


220. SIGNAT; i 22b. DATE 
ATTENDING STAFF SIGNED 
_p, | PHYS. DIRECTOR Oo PHYS. oO 

226. | 22d. ADDRESS ‘ 

= _R._ Great Mille, -Maryland- == 
238, BUR Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

MO 

urs | 4/2 (| _Holy Face mt Marylend_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


en REC'D BY ag 5 REGISTRAR'S SI sy P 
_| DATE MAY 21 fererts 


Clarke Mattingley Leonardtowm, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee 7+ oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bie od 
ud 


CERTIFICATE OF DEATH O57 
pem—2: 


= 


ld 


WENGE Whore deceesed fived, If institution: Residence before admission) 


1. PLACE OF DEATH . 
e. STATE b. COUNTY ff 


. COUNTY 


in 24 hours after 


2 
2 
re ! v 
ey 3 b. CITY OR TOWN (if outside corporeta timits, ¢. LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= 0 write RURAL and give neerest town) = 
iat | l fa: “ee! Washington, D.C. ua). Soe 
z 8a ) d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitat, give By, eddress) | d. STREET ADDRESS | e. “iS RESIDENCE 
Beer ay | p 
ee em) St. Mary's Hospital || 810 N, Carolina Ave., S.E, ves {] No JX 
se= AME OF First Middle last 4. Dae Month Dey rr . 
s 
- oO an DECEASED 
8 Fee iL al Charles e Boyd DExTH April 4, 1963 
660 eee 5. SEX 6. COLOR OR RACE| 7. MARRIED Cinever Karn [ oie ‘DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 28 3 last birthday) |" Monil jeys | Hours | Min, 
© RB a Male White wivowen []  //bivorceo [] 1906 $M Sin. | 
8 gs TOa. USUAL OCCUPATION (Give kind of work ] 10b- KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3s done during most wae life, ev Gifetired) | ? \> 
; aS | | : | West Virginia | UeSeAe 
6 8 © /) 18. FATHER’S NAME - g 14. MOTHER'S MAIDEN NAME 
= oa s 
3 8 Charles W. Boyd Rena Knight 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address : 
= (Yas, no, or unkown} | (Ifyesgi rdetesofservice) | 
= ae Marie E.Smallwood 8 E James Street Winchester,Va. 
Z 


18. CAUSE OF DEATH |Enter only one ceuse per [ine for (a), (b), #yd (c)- = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ORS a OW 
IMMEDIATE CAUSE (e) 40 a 


bl DUE TO. 
Conditions, if eny, which (b) - 
geve rite to immediete ceuse F 
{#}, stating the underlying | 
causa last, ‘Kaa (e) | 


DUE TO 


‘ Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
7 PERFORMED? 
iS 
Vs ves [] no [] 
& /2de. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© {(F EITHER, NOTIFY MEDICAL EXAMINER) | 
oa t ‘ a — = 
S | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
é RR ye While Not While | factory, street, office bldg., ete.) | 
Fd 19 at work at work [] | \ 


at caren that (I) (this hs rie) the a) ased from...... 1 af pac’... 2, that (1) (we) last 


saw the deceased alive on.. ee Agee. 3 and (Apt death ee re “AM, from the causes and on the date slaled above. 
TENDING MED. STAFF 720. SIGNED 
"ts ATTEND IGN 
Sa ai 7m aA pirectorR [_] PHYS. [_] 


22c. PHYSICIAN’ 3a. ADDRESS ———— 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


heel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


° | 
Ro NAME {T; 

pts | Mais __ |... Leonardtown, Maryland = 
Os 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

pe Burial” Bluemont Cemeter Grafton West Virgini 

or au April 6,1963 | ry sd GraZiton, __West Virginia 
tn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7-62 


| Bartiet+Fumeral Home Grafton,West Virginia _|#APR 16 19b3 iia a? acl 
epee 


wed: 


1 


FOR STATE | 05728 ' 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


NAME OF 


Give street eddress) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


052708 


HEALTH D . PLE PLACE OF DEATH fea. USUAL } RESIDENCE {Whara devaned livad, If ireh aions Teeerdenee bafora adr sion) 
5 @. COUNTY 
a = Mee, a. STATE b. COUNTY 
58 St. Mary's _ MARYLAND Maryland St. Mary's 
3 b. CITY OR TOWN | (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ¥: outside corporata limits, write yRURAL and give isa town) 
3 & writa RURAL and give nearest town) 
race ; 
3 Leonardtown | Life _X Leonardtown 


d. STREET ADDRESS 


. 1S RESIDENCE 
‘ON A FARM? 


First Middle Lest 4. DATE Month Dey 
DECEASED ] OF 
Ri aad DEATH . 
end Joseph Franklin Evans Jr. an = 
5. SEX 6, COLOR OR RACE|7. sarrieD [—] NEVER MARRIED] | 8» DATE OF BIRTH 9. AGE |In yaors |IF UNDERT YER 
last birthday) |"Months| Days | Hours | M 
M N wioowep [_] oivorct? []] Nov. 10 91962 yr. 


IDs. USUAL OCCUPATION [Giva kind of work 
dona during mos! of working life, evan if rafirad) 


“13. FATHER’S NAME 


24 hours after death. t 


ve Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may be retained for your 
t. File pages 1 and 2 with the State Departmey 


any event within 7; 


Joseph F. Evans 
15. WAS DECEASED EVER IN U.S. ARMED F FORCES? 
(Yes, no, er unkown) | (Ifyasgiva war ordatesof service) 


18. CAUSE OF DEATH [Enter only one cai 


PART |, DEATH WAS CAUSED BY: 
IMM" DIATE CAUSE (a) 


fe ul Ly a DUE TO 
Ay. Conditions, if any, which (b) 

a“ gava risa to immediate cause 
DUE TO 


(0), stating tha undarlying 
cause last. 


(c) 


"1b. KIND OF BUSINESS OR INDUSTRY | I. 


16. SOCIAL SECURITY NO.| 17. 


eAht444t 


ri 


BIRTRPLACE (State or foreign country) “Ti2. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. __U.S.A. 
| 14, MOTHER’S MAIDEN NAME 
| Mary Miles = 4 
INFORMANT Address 
Mother same _as # 2 above L 


“INTERVAL BETWEEN 
~ ONSET A‘ BATH 


| Gg Mheqs 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18. 
Cc 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m. Whila No! While 
ee 19 at work [ ] at work 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No [e~ 


2De. PLACE OF INJURY (Homa, farm, 
factory, streat, offica bldg., atc.) 


204. (City or town) (County) (State) 


21. I certify that | took charge of the 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed withi 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 
Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, w: 


remains described above, held an Autopsy i 
emesis C} Suicide (al: Homicide Oo 


Inspection es) Inquiry Ey 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [__] 


and in my opinion 


ACTUAL D. IGNE: 
aie rane IG HT Bay dhe D pap, ASSISTANT MEDICAL EXAMINER ATE NED 
DEPUTY MEDICAL EXAMINER 
5B 3 EXAMINER'S a, az Ji = 
a \ NAME (Type) William D. Boyd M.. OD. Address (Straal, city, town, or county) 
a ; Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 224. TOCATION (City, town, or country) Grete) = 
a REMOVAL (Spacify) | | 
2 Burial _| 4/29/63 St. Aloysius __Leonardtom, Maryland 
23, FUNERAL DIRECTOR _ ADDRESS 24a. REC'D BY REGISTRAR | 24b.*REGISTRAR’S SIGNATUR! 
VR AISME 
5M 1/62 


one MAY 2 1963 fO4orrbas Jctgee 


W.Clarke Mettingley “eonardtown, Me 


director. Page 


h form PM3. Page 5 may be retained for your files. 


urial-transit permit. File pages t and 2 with 


@..., is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


or removal, and in any event within 7; 


e certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05734 


1. PLACE PLACE OF DEATH 


@. COUNTY 


St. Marys =. 5” 
b. CITY OR TOWN fif outside corporele limits, 


write RURAL end give neerest town) 


_Leonardtown | 
Yd. NAME OF HOSPITAL ‘OR INSTITUTION (if (if ‘hol in a 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


7 


18. CAUSE OF DEATH | [Enter only one cause p 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


, 


(a), steting the underlying 


couse lost. (aes 


_|578-78-9145 | Mamie James 


line for (a}, (b), and {c).] 


Gumshot wounds of neck, chest and abdomen 


Codd 


__ MEDICAL EXAMINER'S Weld) aren OF DEATH 
‘|| 2. U8u. eS iwine dbceareelllivedh WindiiallontiNealdants beldre a diniava dl 


. STATE b, COUNTY 
ie Maryland — = te nerys a 
¢, CITY ORTOWN (If outside corporete limits, write RURAL End give neerest town) 


Carver Heights 


d. STREET ADDRESS IS RESIDENCE 
4 | ON A FARM? 
wxSis,MARYS HOSPITAL / 6 Taylor Place > SOME aay 
3. NAME ©) First Middle Lest | 4, DATE ddonth Dey Year 
DECEASED, | OF 
'ype or print) DEATH 
baste c CALVERT E 1963 
5. SEX 6. COLOR OR RACE! 7. apRiED Dabaever MARRIED oO 8. DATE OF BIRTH %. AG {In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
gaa Months] Deys | Hours | Mi 
Male Colored | wivowen pore [| Sept 14,255 /97, We 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or We. cour ~/ 12, CITIZEN OF ‘WHAT COUNTRY? 
done during most of working ven il retired) | 
Civil S rvice 4 | U.S.A. 
13. FATHER'S NAME { 14. MOTHER'S MAIDEN Ni aes 
____Eligha James wri Henrietta Dryer __ ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 7 ~ 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


") INTERVAL BETWEEN 
ONSET AND DEATH 


same as # 2 above 


2 ie DUE TO 

Conditions, if eny, which (oh 
geve rise to immediste ceuse ff I 

DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO To THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 


PERFORMED? 
YES 


Nos 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, 


no [9 


203. EXTERNAL CAUSE WAS 
PRIMARY [XJ or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


‘Month, Dey, 


death resulted from; Natural 


NAME (Typ 
22a. | “BURIAL, | 


‘AL {Specify} 
uriat 


23. FUNERAL DIRECTOR 


W.0 jlarke Mattingley 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 


Hopr, a.m. While Not While 
bs 55 pm ly 15963 lerwok Cot work 


21. I certify that | took charge of the remains described above, held an Autopsy kk} 


22b. DATE arse 


4/20/63 


Leonardtown, Maryland _ 


Shot during argument 
Year a INJURY OCCURRED | 200, PLACE OF INJURY (Home, fem, 
lectory, street, office bldg., ete.) | 


Street 


20f."sICity or town) {County) {State) 


Oakville St. Marys . Maryland 
Inspection Oo Inquiry ia and in my opinion 


Suicide | Homicide (x. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
Acting assistant meDicat examiner PE] 


DEPUTY MEDICAL EXAMINER [_] 


causes [_], Accident ["], 


DATE SIGNED 
4-16-63 
Stete) 


Ga. 


"feet Nee 


ohn E. Adams 


Qe. NAME OF 


iD. _ Address (Street, ci 
die ‘OR CREMATORY 


Zion 


ly, town, or country) 


eg Liberty Co., 


REC'D BY RE REGISTRARY 


ofPR 19 1963 


ADDRESS 24e 


1 


FOR STATE 
HEALTH DEPT. 


a) 
reed 
Bag 
3 
3 
8 
Oo 
Cc 

= 
zs 
cy 
me 


| Examiner’s Office along with form PM3. Page 5 may be retained for 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


ef Medi 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. i 


@ certificate, wri 


4 should be forwarded to the Chi 


TO DEPU' 
please ex 


Health or its desi 


YR AISME 


5M 1/62 


ignated agent, prior to burial, cremation, or removal, and in any event wj 


‘S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05732 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH O5'205_ 


is cert OF DEATH > i] 2 USUAL RESIDENCE (Where awe ily UF institution: Taldence before edmission) 
a. COUNTY 
e. STATE b. COUNTY 
St. Mary's MARYLAND | Maryland St. Mary's ; 
b. CITY OR TOWN lif outsida corporete limits, ¢, LENGTH OF STAY IN Ib c CITY ‘OR TOWN {If outside corporete limits, write RURAL and give give neerest lown) 
write RURAL end give neerest town) 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATI 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Sr 


23, 


8 California _ =a California ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, Dive street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
J__CS tt, Andrew's Church Road i St. Andrew's Church Road __| ¥s() sot] 
3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
DECEASED OF 
eeerri) AGS REBECCA _JOHNSON DEATH» Berd ‘ale — aie 
Se 6. COLOR OR RACE| 7, apRieD [—] NEVER MARRIED f] | 8: DATE OF BIRTH 9. AGE ae years {IF YEAR| IF UNDER 24 HRS. 
lest binhdey) bes Days | Hours | Min, 
White | wows DIVORCED March 20, 1963 yrs. 
We, USUAL OCCUPATION (Give kind of work ‘10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ” “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) , 
| California, Md/ UeS.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 4 
| 
William Richard Johnson, | Mary Josepfine Huntington 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
(Yes, no, or unkown] | (Ifyesgivawarordetesof service] | 
ae (|= Sale. 2 | William R. Johnson California, Md. 
18. CAUSE OF DEATH [Enter only ona ca ar lina for (a), (b), end (¢).) ") INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 2 : 
IMMEDIATE CAUSE fe) Interstitial Pneumonitis. |. _ 


x DUE TO 


Conditions, if any, which (b) 
geve rise to immedieta couse 


steting the underlying ( PVETO 
couse last, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

PERFORMED? 
yes XJ no [J 
208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) ¢ 
PRIMARY [J] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Douro. While __ Not While fectory, street, office bidg., atc.) | 
er 19 et work [_] at work 


—— EEE 
21. I certify that | took charge of the remains dessribed above, held an Autopsy [x Inspection ay Inquiry LI and in my opinion 
death resulted from: Natural causes [5q. Agcidedt [_]. Suicide [_]. Homicide [7], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ~ 
SIGNATURE _ Ey. 


D ASSISTANT MEDICAL EXAMINER: ib‘a DATE SIGNED 
20 n tg DEPUTY MEDICAL EXAMINER ee 
NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, of county) 


REMOVAL (Specify) | 


4/26/63 
_W.Clarke Mattingley Leonardtown, Ma, 


Hgly, Face 


24a, REC'D BY REG nee 24b, itd, Magylant— 
APR 2 9 ae fotolia jeg 


FUNERAL DIRECTOR 


rs after deoth. Poge 4 


b, 


aie 
re 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


the hospital or ottending physician. 


TO HOSPITAL 


@ 


moy be retain 
v TO FUNERAL DIRECTOR: After this cert 


ESS 
= 


= 


= 


id completely filled in by the funeral directar, 


Then please remave carban papers. 


jificate has been signed by the attending physician an 


Pages 1 and 2 shauld be filed with 


ransit’ permit: 
the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


Page 3 shauld be detached for use as the b 


/ 


MARYLAND STATE D 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


/|_05733 


EPARTMENT OF HEALTH 


~ PLACE OF DEATH 
eaooun MARYLAND 


St. Marys 


CH _ 
ERTIFICATE OF DEATH 5206 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


ah b. COUNTY 


Merylend *" St. Merys 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
eonardtown 2 mo. Park Hall 
i d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ ) OR INSTITUTION ON A FARM? 
Marys Hospita t Rural ves nom) 
\\ [3 NAME OF First Middle lost 4, DATE Month Day Year 
It DECEASED | fe : 
Cpe or prin ARTHUR HERMAN LOHSE Beart April 22 19 68 
© 1s. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
W widowed] pivorceD[] | 12 Vb 283 hs 1878 ys. | 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


Constructio 


during most af warking life, even if retired) 
on 


Re ed 2 O 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(i BIRTHPLACE (State ar Foreign cauntry) 


New York 


13. FATHER'S NAME 


Erne Lohse 


14, MOTHER'S MAIDEN NAME 


Sophia Fanhner 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, n0, oF unknown} (IF yen, give war or dates of service) 


17, INFORMANT 


Evelyn K. Lohse - Park Hall, Md. 


Address 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and ()-} 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (o} 


INTERVAL SETWEEN. 


ONSET wae 


Ei ee Tra 


cause (0), stoting the under- 


lying couse last. te) 


DUE TO 
Conditions, if ony, which by (oe Bue Bt lene. oe 
gove rise to immediote 

DUE TO : 


Sear, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour om. 


p.m. 
21. | certify that (I) (this haspital) attended the deceased fram__ 
saw the deceased alive an ff wd1_\9C3, and that di 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [1] at wark 


fact 


rs 
Q 
s 
< 
v 
& 
= 
u 
z 
2 
fy 
= 


Ww 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 

yes] NOC] 

‘20e. PLACE OF INJURY IHame, form, | 20f. (City ar tawn) (County) (State) 


tory, street, affice bldg., etc.) ! 
i 


4, fe 1S, 10 F/2% 1% thot (I) (we) lost 


lath accurred dh_A.M, fram the causes and an the date stated abave. 


M.D. | PHYS. 


22b. DATE 


4/22/ eupne? 


ATTENDING. 


STAFF 
PHYS. 


(B) 


MED. 
OL _irector 


2c. PHYSICIAN'S 
NAME (Type) 


22a. SIGNATURE 
LAT 
MD 


‘22d. ADDRESS 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
2 


= en At 
PDAS 


23b, DATE THEREOF 


| 


ADDRESS: 


(Rob aS 


3c. NAME OF CEMETERY OR CREMATORY 


Cemetery 


23d, LOCATION (City, tawn, or county) (Stote) 


St, Marys City, Md. 


250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


dtown, Md. 


Ne. 


patp\ P R24 GYhianuboe aig 


tem 19 Phim 399¢ 5¢123MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Any 


: 95734 CERTIFICATE OF DEATH O57 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before sdmission) 
a ‘ 2. COUNTY st b. COUNTY 
a a a le 
5 st. Mary's MARYLAND flaryland St. Mary's 
2 og B. fret RESO tomate sewn ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 
write en fe nearest town) ¥ 
So go5 Patuxent Hiver ” NA Lexington Park 
= a= 4 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) . STREET ADDRESS : e. ip PeSieeNte 
ES ¢ 
i ts Station Hospit: ie _USNAS © | 362 Chinlee Drive 
® BN 3. ates Middle “Lat ar “DATE “Month ‘Day 
Bie {ype or print) Ron ge Yvetta MASON Seatx April 28 
= 5. SEX "16. COLOR OR RACEI7 ARRED [never Marnie [&] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES lag birthday) |WMonths| Days | Hours | Min. 
Female ‘Negro winoweD [[] _bivorceo [] 25,-Aprii 19 63 x aa a od ci 
1a, USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) Tt 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 
NA NA Maryland USA 


14. MOTHER'S MAIDEN NAME 

Delores Castello SWAN : 

PAPREP theodore Orlarttit* MASON 

362 Chinlee Dr,, Lexington Park, Md 


13. FATHER'S NAME 


Theodore Orlando MASON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, *riauee pee eEs iesotservce) 


| 16. SOCIAL SECURITY NO. 


NA 


signed by the attending physician and completely filled in by ¢] 


-transif permit. Then please removs 


|, cremation, or removal, and in any 


“18. CAUSE OF DEATH [Enter only one cause per lina for te), (b), and (e)] INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {a)___* Peritonitis - = i a he: Ed 

owes . 

/ ft . ux DUE TO trours 
Soriitions, Wendy qenteh Ruptured duodenal ulcer 12 hrs 
gave rise to immadiste couse Bie Wet r iL: 

(a), stating the underlying : 
au kt a Post maturity 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTOPSY 
3 F . 

5 FAEE/ RAEBEA/ AREAL ER 4#f 13 oz. at birth ¥> ives DE no 
E [2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury in Part lor Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | cir giTHeR, NOTIFY MEDICAL EXAMINER) 

a ‘ na : = 
& | 206. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 20o. PLAGE OF INTURY (Hane, form, | 201. (City or fowr) (County) (State) 

i Hour. “ecm. While Not While fectory, street, offica bidg., etc.) | 

2 ine se 19__|et work [1] at work C] maeeenane NAG Skutanyayxxke. 


April 122.5, that () (we) last 


aft the causes and on i date stated above, 
— 22b. DATE 


AM ir oe Butta 8 DIRECTOR oO airs, O28 April 1963" 


21. I certify that y (this hospital) attended the deceased from@2...$Pr i+ 
Paid 3. . and that death occured © Q, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospital or atiending physician. 


R 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


ra * 22d. aoress SEaFion Hospital, USNAS 
aa é ee G, MOC LT MC USNR _...........Patuxent. River, Maryland. 
ore | We, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county] Giete) 
$ REMOVAL (Specify) | 
o* j on, Va. ae 


VR AIS (4) ADDRESS REC' 1 " goa 358, REGIST seep S, SIGNATURE 
15M 7/61 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95735 “CERTIFICATE OF DEATH 06974 


5 2 ————— — —— 
s & 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li |, If institution: Residenc re admission] 
a es M PRINS TY a. STATE b. COUNTY 

5 gad’! | __Ste Mary 5 SDE EEND Ma. ee _ St» Mary's = 
= a 'b. CITY OR TOWN (if outside anes limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 

or write RURAL and give nesrast town) | 

© Leom rdtow | | ereer aber ae fe. 

= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ | d. STREET ADDRE. IS RESIDENCE 


ON A FARM? 


iH | 
3 St. Mery’ 3 Hospital 4 A=) 
First Middle Lest 4. DATE Month Dey 
8 oe, 
'ype or print DEATH 

= ape McK. ae’ 

7 . SEX 16. coro PN 7. yet aed nee Eh 8. DATE OF tie 9. Ce IF ce F ree as 
| last birthday) |"Monihs| Days | Hours | Hin, 

Male White wipoweD [_] DIVORCED [_] | April 3, 1963, yrs. | ! 


10a. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country] ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
___|__, Maryland. St. Mary's Vays, os 


it permit. Then please remove carbon papers. Pa: 


£ 
@: 
2 
3 
3 
x 
° 8 
2 
4 2 
o o 
i] c 
2 35% 
§ 282 Ys Lee peep oa 
= age 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aq 
28 0 
3 sag Joseph h Smergon MoKay |__Shirley Ann Fenhagen z 
ee Tee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $384 (Yes, no, or unkown) ea coe ii. k's \ 
= iJ I 
B22 =e none __ Mother es 
= ne § 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).) INTERVAL BETWEEN 
heed 5 5 PART |, DEATH WAS CAUSED 8; 3 eet tt Zz ONSET AND DEATH 
oped IMMEDIATE CAUSE (2) I =f 
¢ 
26555 DUE TO 
zeck é Conditions, if eny, which (b) a, 
ree cca) geve rise to immediete cause F 
eos. (e), stating tha w UE TO 
eats cause lest, 
te Pe RL, te —< 
° 2 £3 z PART tl. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl » WAS AUTOP: 
BSso e a wT Tt = PERFORMED? 
OGee, Of8 ves T] xo 0 
225 35 $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) - < 
& © :] 4 OR CONTRIBUTING [} CAUSE OF DEATH 
Rests © | AF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 528 s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) =e 
3 = as a Hour a.m. While Not While | fectory, street, office bldg., etc.) 
a3 a3 3 3 Bie 19 et work [_] et work [_] | \ 
5 a 
BeOse . | certify that (I) (this hospital) attended the deceased from... df piGhOne eh wy ‘19.....2, that (I) (we) last 
H 5 
aS Oo saw the deceased alive on. ee secre DJ .cceeee Bd that death occurred at ..M, from the causes and on the date stated above. 
> pd 3 8 ; SIGNATURE : TV * > 2b. DATE 
Siw: ie ATTENDING ED. SIGNED 
OZ a Mo, | PHYS. DIRECTOR oO pve, Oo h-3-63 
= ei oe ~ PHYSICIAN'S ‘ ; A DDRESS ae i => 
Beeas | NAME. (Type!) W J 
ae aes Dr. Willian H. Patrick _ __. 323 Midway Dr. Lexington Park | Ma. 
gz Be BURIAL, CREMATION, | 23b. DATE THEREOF — NAME waren eL CEMETERY OR CREMATORY 234. Biz (City, town or county) ‘(State 
Ladi \ AL (Spegity) P 
otos8 |} \ Y-H-63 egy Oe Lec Lid. 
Lal a man ): [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25eZREC'D BY Gas 5b. /REGISTRAR’S SIGNATURE 
VR AIS (4)\, 
ISM 7-62 


W. Clarke Mattingley _ Leonardtom _ DATE MAY 519) GEL ternploea Vos — 


" ND STATE DEPARTMENT OF HEALTH 
1 Ite pm Se aptaF atta ARB RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE MEDICAL pes ee a CERTIFICATE OF DEATH G5 708 


LTH ants | PLACE OF DEATH l] Z, USUAL RESIDENCE (Whora decaased livad, If insfitution: Rasidence belore admission) 
a. COUNTY a, STATE b. COUNTY 


ae 


mz 
= 


ran 
58 St. Mary's MARYLAND Maryland St. Mary's 
aes: We: Dh |b, CITY OR TOWN (if corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and give naares! town) 
gos V write RURAL and giva naarast town) | 

5 
522s= | Rural Avenue 41 years Rural _ Avenue - 
nee J 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) | d. STREET ADDRESS @, IS RESIDENCE 
B32 ON A FARM? 
50 s | I 

sizes A | __ | [ws] ve) 

HS aan® 3. NAME OF First Middle Last 4. DATE Month Day Year 

a . s Tehse cian OF 
Ret ‘ypa or print] DEATH 
eta | John EXHKE Dennis Raley April $2 Gs 
$ REN 5. SEX 6. COLOR OR RACE/7, MARRIED] NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
BPE N | a | last ok /Months| Days | Hours Min, 
eens | Male | White | wows [] _ oivorcto [] | Jan, 11,1904 59 hse | 
ia = IDs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
So 7 
Se dona during mest of working lifa, evan if ratirad) 
rd 
a3. Farmer Fern Maryland | U.S.A. 
ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no 

& John A. Raley pee Mary Elizabeth Farr 

. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yas, no, of see preva tie sot SAO ECHO 

& no 494 20 8606 Mrs Mary E. Raley Avenue, Maryland 

= 18. CAUSE OF DEATH [Enter only one cause par lina for {a), (b), and (c).] INTERVAL BETWEEN 

a ONSET AND DEATH 


rat hs as cane, GUN SHOT” MME D. 


Qry 


of) DUE TO 
Conditions, if any, which (b) 

gave risa to immadiata causa } : 
DUE TO 


(a), stating tha undarlying 
cause last, ) ? ’ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
| PERFORME 


Buea comeunc | Shek Bima Wath Shek gun — tt dp imposcible to determine 
ATH. ent 
T20e, TIME OF INJURY Month, Day, Year] 20d" INJURY OCCURRED 170s. wees Sipe AC ge are 20f. (City or town iv (County) (State 
SAR AVENUE si Many. 
21. T certify that | took charge of the remains described above, held an Autopsy [_]._ Inspection []W~ Inquiry [EF and in my opini 
death resulted from: Natural causes LY Accident AG Suicide [7], Homicide C1. Undetermined manner ipa 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT DATE SIGNED 
poruAne ZL ) £3 Ky. js ap, ASSISTANT MEDICAL EXAMINER ["] GN! 


DEPUTY MEDICAL EXAMINER (% 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filefoages 1 and 2 with the State Depar} 


its designated agent, prior to burial, cremation, or removal, and in a 


: EXAMINER'S $ 
z : " eda GMD William D, Boyd M.D. Addrass (Straat, city, town, or county) April 8, 1963 
a 3 3 22a. BURIAL, CREMATION) 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (State) = 
< REMOVAL ([Spacify! 

a Burial | 4/10/63 Sacred Heart Cemetery Bushwood, _— Maryland 

VR AISME 23. FUNERAL DIRECTOR ADDRESS: ] 24a. REC'D BY "6 196 Tae "REGISTRAR’S bee 

| 
5m 162 | WeClarke Mattingley Leonardtowm, Maryland | oa APR 1 6 1963 L_ log Seoctge. - 


— 


eral 
: id 


in 72 hours aft 


jal or attending physi . 
icate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


After this certifi 


is 
" 
a 
v 
5 
Q 
ace 
x 
a 
I 
= 
Ea 
ig 
© 
x 
© 
® 
2 
2 
8 
3 
S 
= 
‘o 
o 
a) 
2 
a 
5 
= 
4 
3 
c 
= 
3 
a 
o 
= 
- 
Es 
is) 
4 
n 
be 
a 
a 
1<] 
Za 
a 
z 
hy 
I 
& 


y be retained by the hos; 


TO FUNERAL DIRECTOR 


R 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


TO HOSPIT. 
death. Pag: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
signs «5 vgnnen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 052014 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, H institution: Rasidence befora admission) 
covery, a, STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mar 


b. CITY OR TOWN (if outside corporale limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give a town). 
write RURAL end giva neerast town) 


Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS "| a. IS RESIDENCE 
ON A FARM? 


Station Hospital, USNAS yes [1] No [3g 
= = = lj 30_ Anders J NO 


aa os . “Middle oe Niae . Di ‘Day Yoar 


Christine Louise ROBINSON DEATH April AL: 19 63 


"[6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO i tast birthday) eas) Days | Hours | Min. 


Female Cauc. wow}  pvorcepf]| 17 April 1963 re. “8 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


z tas om Maryland | USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William David ROBINSON HN Louise FOOKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
(Yas, nor unkown) |Ifyasgivawaror dates service) x other Wala jews David rostitson 
38 reer: Ct. Lexington Park, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL SETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, A 
r= IMMEDIATE CAUSE (2)_* Pulmonary atelectasis _ i 18 hrs 36 mi: 


ne DUE TO * 
: * < Premature birth, neonatal death 
ditions, if any, which 


gave rise to immadiate couse Ties = — = 
(e}, stating tha undarlying | 
cause lest. | 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DI E CONDITION GI PART I(a] 19, WAS AUTOPSY 
“is ieee 'ERFORMED 


= ves fe] NO [] 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) * 


20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20. (Cily er town) (County) eS 
Hour em, Whila Not While factory, street, offica bidg., ele.) | 
p.m. 9 at work ["} at work * f 


21. E certify that (I) (this hospital) attended the deceased from..7..AP©AL...... 19.03 to LZ.April..., 1992:., that (1) (we) last 
saw the deceased alive onl 7... April. 19.63... and that death occured“ap 20M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING EI STAFF 


mp, | PHYS. i DIRECTOR D7 enys. (7 we D7 Bri. 1983 


22eH] CHP SIGIAN ; 7a, ADRESS Station Hospital, USNAS 
| MC_USNR Patuxent River, Maryland 


23a, BURIAL, CREMATION, — DATET THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bova LOCATION (City, lown or county) ~ (Stata) 


iT £-21-63\RoséLawd PeRK. LOAR Med, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y RE rae 25b. foterbeg LAR'S SIGNATURE 


Badass WB. S oPR 24 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


_| Janie F. Saunders Scotland, Maryland _ 
u 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)__ 


f 
if : DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 1 ay a D 2 
(a), steting the underlying (- OVE TO —- 
cause fast. 7 ee {c) s Agen ce on 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


20e. ACCIDENT WAS UNDERLYING Qa 
OR CONTRIBUTING (] CAUSE OF DEATH 


a= 4 = = = + se 

'ASE LONDITION GIVEN IN PART T(a)| 19. YAS AUTOPSY 
ERFORMED?. 

yes [] NO 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 05738 CERTIFICATE OF DEATH O57i0) 
rf J 
a g M 1 Tey DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
2 . @. STATE b. COUNTY 
5 gNe St. Mary! 8B MARYLAND Maryland St. Mary! 8 
£ =U8 b. CITY OR TOWN (if outside corporate fimits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
+ Bas write RURAL and give nearest town) 
Sens | Rural Scotland 22 yrs. Rural Scotland 
2. 3 2 « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a. iE Ro 
28y 
ae | yes [J No] 
s¢= = : ae u a — ie a= 
$n First Middle lest 4. DATE Month Day Year 
¢ ask joie DEATH 
See (ales _ Wilbur Wesley _—_— Saunders “SREPTH Vapows 1) Sher 1963 
suas 5. SEX 6. COLOR OR RACE|7, MARRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 M last birthday) etal Days | Hours | Min. 
© «88a ale White wivowep [_] pivorceo[]| June 29 ,1874 yn. 
§ see Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) | 
Ese Farming _ | Farm . | Great Mills, Maryland U.S.A. =a 
pe = © 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
= bs | 
3 328 William Saunders _ | Mary Sanner < = ‘, 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address = 
£ x28 {Yes, no, or unkown) | (Ifyesgivewererdetasofzervice) | 
= 2 
5 
3 
4 
a 
c 
i 
a 
te 
2 
3 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hoi m, | 201. (City or town) ~~ (County) (Stete) 
< Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
fa ais 9 et work [] at work \ 
Ss 
2088 | | 21. 1 certify) that (I) (this hospital) attended the deceased from...Qi. fio Men WE 10.008 lf foro 9 57 that (1) (we) last 
Bie and on the~date stated above. 
Ey] Z 22, DATE 
a ATTENDING MEO. STAFF SIGNED 
< Mt YS. DiRecTOR [_} PHYS. [_]} A 
ues / 22d. ADDRESS me = . 
BaP Great Mille, Maryland. 4/7... = 
oe z 23e, BURIAL, CREMATION, | 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATO! 23d, LOCATION {City, town or county) (Siete) 
o 10} A 
2*e x | Friendship Cemetery Ridge Maryland 
a Rela 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 


wn, Maryland __|es\PR 16 parle eta 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVasjon F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrEane - 
39 CERTIFICATE OF DEATH i 


a 
As 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
3 a COUNTY ‘ 1 a, STATE b. COUNTY A 
2N= St. Mary 8 MARYLAND Maryland Bits _Mary 's _— 
=vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL end give eee town) 
Bas write RURAL and give nearest town) y 
sy & Rural Leonardtown / Rural Leonardtowm — ss. 
o6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S. RESIDENCE 
oy ON A FARM? 
2 yes [] NO 
ES . NAME OF ~ First Middle “Lest 4. DATE Month Dey Yeor 
ed DECEASED OF 
£ BE iil Leonard Calvert Spalding Rt 63 _ 
= 5. SEX 6. COLOR OR RACE|7, MARRIED X] NEVER MARRIED [_] | 5- DATE OF BIRTH . (9. AGE (In years |IF ona IF roi 24 ARs.” 
3 last birthday} ine Deys | Hours | Min. 
< : wioowed[] __vorceof]| May 15,1890 ase: | Ne 
8 Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ie . __| State Road lend _ U.S.A. 3 
3 / 13. FATHER’S NAME 14. ome a IDEN NAME 
Samuel Spalding Ruth Payne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT a-_ Address z 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


dt 


no _|219-16-2158 | 
‘18. CAUSE OF DEATH [Enter only one cause per ling tor ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


KX DUE TO 


wn, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be cD visic 24 hours after +e 


in. 


yh R. Spalding. Leon, 


TA 
Conditions, if eny, which (b)_ 
gave rise to imme 
{e), stating the 


cause last, 
PART Il. OTHER BIGNIFICANT CONDI 9 pe e E WAS AUTOPSY 
PERFORMED? 
ty YES No [77 
Y Ls 


20e. ACCIDENT 
‘OB CONTRIBUTING (] 
(F EITHER, NOTIFY MEDI 
20e. TIME OF INJURY 
Hour e.m. 


EXAMINER) 
Month, Dey, Yeer 


20d. INJURY OCCURRED (County) (State) 
While __ Not While 


et work [] et work [_] 


ZOe. PLACE OF INJURY (Home, farm,» 2Df. (City or town) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requii 


y be retained by the hospital or attending phys 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


19 ° 
the deceased from....... ect oe a oe ics pa poedbey Lame that 19.65 thot () (woplaa (wepalast 
43 end that EM ccasi M, from the causes ante on the date stated duos: 
Se 22a. SIGNATURE ¥ ay, a 
ATTENDING MED. STAFF 
hy " 4 mo. | PHYS. pirecTOR [[] PHYS. [_] 
Bos A 22¢. Rs / 22d. ADDRESS 
= 0 NAME (Type) 
Boe ! _...... Great Milla, _Maryland_.. ae Es 
‘ Bs Rp 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——{Stete) 
9%o St. Joseph Cemeter Morganza,_ ____Maryland__ 
VR AIS (4) / |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


1SM 7/61 


W.Clarke Mattingley Leonardtowm, Maryland var APR 8 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95740 CERTIFICATE OF DEATH 05242 


— 


= 


dona during most of working life, even if | 


NA pall NA Maryland USA 


10s. USUAL OCCUPATION {Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Steta, or foraign country] 12. CATIZEN OF WHAT COUNTRY? 
‘ | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Joyner SYKES Ruth Anna PERDEW 


, and in any event, te. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


(Ifyes giva war ordetesofservica) 


5 

2 — 

a 2g in eae DEATH . 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidenca befora admission) 

Y “ * . STATE b, COUNTY 

§ ead St. Mary's manyixnp || ~ Maryland St. Mary's 

2 z 8 b, CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib r c. CITY OR TOWN (Il outsida corporate limits, writa RURAL and give nearas! town) 

x 6 e write RURAL and give nearest town) y 

, fee Patuxent River : NA (Lexington Park 

= 5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirest address) d. STREET ADDRESS HG 2s Trailor Court ©. 1S, RESIDENGE 

, 3 Station Hospital, USNAS Abe YR #1, Box # 432, Lot # 6 B ves [] NOK] 
& te 3. NAME OF First Middle ‘Last 4. DATE Month Day ~ Year — 

an DECEASED | OF 
Fs = mPa” “Rona ld Lee SYKES SEAT pial 29 163 
“5. SEX 6, COLOR OR RACE 8. DATE OF SIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 8 al MARRIED ia NEVER MARRIED iF] last birthday) [Months em “Hgurs | Min 

iste Male Caucasian wioown ovorceo[]| April 29 1963 ys. i | 6 

g $ of work 

€ Q 

at 

s 2 

£ g 

¢ £8 

iol a 

S 

2 53 

ry e 

% 


he attending physician and completely filled in by the funeral 


Pee. t Joyner SYRES 


__Na NA NA Box i32; Lot » Lexington Pk 
118, CAUSE OF DEATH |Enier only ona causa per lina for (a), (bj, and (c).] INTERVAL BETWEEN — 
PART |, DEATH Woman causrrremature birth, neonatal death (7760) Par sb min. 


ng Fy orm 


Conditi 


s if any, which (b) 
gava rise to immadiata causa 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ti 


= 
3 
£ 
3 
gv. 
: 
= 
& 
2 
« (2), stating tha undarlying DUE TO 
ss Cee batts (i ee : 
= z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 19. WAS AUTOPSY 
3} PERFORMED? 
ise 5 
as | eed a te oe vs vo 
bee = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) 
= 2 & ]| OR CONTRIBUTING [] CAUSE OF DEATH NA 
ae 1% | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
> z 4 = a = __— me 
23 & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a] S factay, treat, offica bldg., etc.) 
a Hour e.m, Whila Not While 9 
Be Z Pins NA 19 at work [_] at work ‘NA \ NA 
ws ; 
B 3 21. 1 certify that (I) (this hospital) attended the deceased trom©.7 ARY.: 3 
RB saw the deceased alive on.& 7 A L a Dis and that death occured c) 15, Me ihe causes anil on the ita stated above, 
m > - = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


s 22a. SIGNATURE ‘ eS a 2 22b. DATE 
@ ; mp. | PHYS. [XJ Director [] Pxys. (] 29 April 1963" 
no ; rivers lo. Tad, ADDRESS Station Hospital, USNAS 
ae ve We. STRA T MC USNR Patuxent River, Maryl and 
(3 Fe. BURIAL, GREMATION.| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY > ee LOCATION (City, town or county) Ta ~ (Stata) 

® REMOVAL (Spacify) 
ov ry 
H 


VR AIS (4) 
15M 7/61 


25a. “AY bie 4 


DATE 


i 


& within 24 hours after 


ding physician and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


fey 


or removal, and infany event, within 72 hours after death. 


permit. Then please 


V/ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT, 
death. Pag 


VR AIS (4) 
15M 7/61 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05741 CERTIFICATE OF DEATH 7p 


——s gs 


1, PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY ’ 
St, Mary's _ MARYLAND || Maryland St, Mary's 
b. CITY OR TOWN (if outside ee limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
—Rural_Piney Point eee eS X Rural Piney Point : ee? ty 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) | oe “STREET ADDRESS @. 1S RESIDENCE 
\ ON A FARM? 
| YES ey NOXH 
'3. NAME OF First ~ Middle ‘Last 4. DATE Month Dey “Yeer 
ae OF 
ype or print DEATH 
" Emest BAG = S Talley | "OO April __4, _¥ 65 
5. SEX 6. raat ORRACE|7, MARRIED [J] NEVER MARRIED [.] | 8 DATE OF BIRTH 9. AGE {In yea ERY YEAR| IF UNDER 24°HRS,_ 
last buthdey) [Mont "| Deys | Hours Min. 
White yn. 


wipowep [_] DivorceD [_] ie 
Aprd. ida 221893, Siete 


= = 
Wa, USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY |“IT. , OF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Civil Service Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James P. XKXK% Talley | Sarah Catherine Hearst 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
P 223-24-8505 Mabel W. Talley Piney Point, Marylamd 


Yes 
| 18. CAUSE OF DEATH [Enter only one capa Hyet line for (a), {b), end % | ae INTERVAL BETWAEN 
PART |. DEATH WAS CAUSED BY: fe phos alll 
IMMEDIATE CAUSE (2) _ LY 
DUE TO “J 
Conditions, if any, which {b) Sm Crd 
gave rise to immediete cause - 
; 5 DUE TO 


(a), stating the underlying 
= iat Nl (e) 


‘EN IN PART Ia) 


z PART Il, OTHER SIGNIFICANT CONDITION: ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
= 
YES NO 
3 eee es Lam ae a Ee 
© 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER} 
3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201. {City or town) (County) (Stete) 
5 ; While __ Not While fectory, street, office bldg ! 
= 9 at work ["] et work | 


) attended oa deceased from. , that (1) (we) last 
Lot. Thal? 43, and that death occured at@.7.M, from ihe causes and on the date stated above. 


¥ 1G ATTENDING, STAFF 
M.D, | PHYS. MM BIRECTOR DD pxvs. (] 
2c. PHYSICIAN'S: “| 22d. ADDRES: 


22b. DATE 


ee ia Ernest Rehm M. D. _| James Blg. Lexington Park, Maryland 
Pdi SOREN, 236, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (State) 
cM speci 
Burial |_-4/17/63 | Arlington National — Arlington, _—- Virginia 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|W. Clarke Mattingley Leonardtowm, Marylend_ 


‘25a. REC'D BY 6 19 25b. REGISTRAR'S SIGNATURE 


APR 1.6 1963 pCerrbny ory 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06985 


Divi 24 hours after 


The law requires that the death certificate be ex: 


ATTENDING PHYSICIAN: 


ez! pn a 
$3 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, If instiulion: Resi before edmission) 
eo 
26 & COUNTY . e. STATE b. COUNTY 
gn aor ee Marys _ MARYLAND || __ Maryland St. Mary Se 
Ey b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give ae a 
Bas write RURAL end give nearest town) | 
ete own. = Mechanicsville == 
3 32 d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospital, give street eddress) ||, d. STREET ron ess. ye ig RESIDENCE 
2 ON AFA 
Ea a ' | 
ry. yes [] xo 
<a Ste-Mary's Hospitel O 
see 3. NAME OF OSPR, Middle lest 4, DATE Month Day “Year 
s aa f freee eM on 
a 'ype or print} DEATH 
Fach pap, le alata regory George_ Williams oe ae 
8 gz, 3. SEX 16. ons 8. DATE OF BIRTH 9. ‘AGE (in years |IF UNDER1 YEAR| IF UNDER 24 ARS, 
= 7. MARRIED [_} NEVER MARRIED ] hot bith ley) Becs | Howe ii 
zu Months| Deys jours | ne 
24 
a8 AA white WIDOWED [_] DIVORCED [_] | Apri 1 19, 1963 yrs. J 
se $ Wa. USUAL OCCUPATION (Give kind of work ] Db. KIND OF BUSINESS OR INDUSTRY | M1. vIRT E (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
38 done during most of working fife, even if retired) | 
82 | nom _Md. ge Re ah 
ie ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
2 
32k George Maynard Hughes | Alice Faye Williams Z 
55% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
52a (Yes, no, or unkown) | (Ifyesgive weror dates of service) | 
2” een | Oo \ Mother above —: . 
€ = 18. CAUSE OF DEATH [Enter only one cause por ling ler |e). (bj, ond (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
BE. PART I. DEATH WAS CAUSED ay. 
one 4 IMMEDIATE CAUSE le}. “ade ra Onrarnrak buds Grr = > 
ae na 
A532 {@0.9 DUE TO 
Bes é Conditions, if eny, which (b) 
Be i § rite to immediete couse j 
s a5 sHeling the underlying (° OVE TO 
S458 couse last, (ce) 
eos —— ae ——s —_ 
rr z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
Baao i 
gees 8 Parser TirdG - wot # Bez ves [] NOW 
os Pee os 
£332 © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
one & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
222 © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
5 Be EY 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 
~e pea A han’ oan: While __ Not While _ | factory, street, office bldg., ete.) | 
2< 56 3 aia 19 et work [_] et work ol 
aan 
BO88 . | certify that (I) (this hospital) gttendg4 the deceased from..<9%, ohn, , 19GB that (1) (we) last 
2038 saw the deceased APP VE = ea NG-D., What death occurred aT fen, from the Auses and on the date staled above. 
op 2 SIGNATURE 22, DATE 
noe lf ATTENDING STAFF SIGNED 
of aw PHYS. DIRECTOR OO pays. 
om 4 »< - = 
H oa as aN r 724. AdDeSS “Mechanicsville, Md. 
aay LAD’ Bett eb 
a © y PAY: A HY ph wood - = 
8.6 83 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fel 
bf 3 H REOVAL (Specify) 
oto if - 20-63 
74 « \! [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 8 Sb. Ry pene TRAK'S ag) gg Mt 
VR AIS (4) 7 ff O. ne 
1SM 7-62 /) OTS OMA —tom, 


T 7 


apers. Pages 1 and 2 sho! 
, within\72 hours after death. 


@. ii: 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec’ 


yy be retained by the hospital or attending physician. 


IRECTOR: A\ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


R 


ad 


death, Pagel 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


f\ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05743 CERTIFICATE OF DEATH ainvics 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
a. COUNTY 1 a. STATE b. COUNTY 
St. Mary's MARYLAND M ee Ys 5 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva Mirai town) 
write RURAL and giva nearest town) j 
Leonardtowm 2 days ¢ Rural Park Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS " J °. BUSA Se 
ON A FARM 
___—_—*St. Mary's Hospital __ i ; b ves] NoR] 
3. NAME OF ~ First i Middle Last 4. DATE ‘Month Day Year ¥ 
DECEASED OF 96: 
{Type or print) DEATH 
vo Thomas Sharene Young, — eee pS Ye 22, 190) 
5. SEX 6. COLOR OR RACE B. DATE-OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS,_ 


7. MARRIED [_] NEVER MARRIED [_] 


wivoweo [ —vivorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
1890 yrs. 

* le ae es 
nN. ane (Counfy & Stata, or lorei$n country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


Months Deys 


Male _ Colored 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan il retired) 


——_F’'g rin Fe Mary] UeSehe. 
13. FATHER'S Nene a <2 a 14, MOTHER'S An tocar 7 a 


15. WAS wathiian, Francis. 16. SOCIAL SECURITY NO.| 17 a Ps Rarnes,, at 
(Yes, no, or unkown) | {Ifyasgivewarordatesofservice)| ie 1600-4tho"St. NeW. 


ne __ 1217-14-716 


—J one "4 
1B. CAUSE OF DEATH [Enter only ona cause per lige for (8). (b). an, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


= ~ DUE TO 


Washington,l, DeC. % 


INTERVAL BETWEEN 


3d 
| 


Conditions, il any, which (b) 
gave risa to immadiata cause = 
{a), stating the undarlying { OUETO 


areladt “]- 
epee): sa 


_£ 


at work at work 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was AuTopsy 
PERF 

5 ves [] NO a 

E |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il ol itam 1B.) ~ Z 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a we 

& | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stata) 

5 Hour a.m. Whila __ Not While factory, straph offica bldg., fc.) | 

= 


p.m. 19 


re IYDD, that (1) (we test 


/f causes and on the date stated above, 
? = _* pb. DAT 
ATTENDING MED, STAFF S| 
mp, |PHYS. DIRECTOR [[] PHYS. HZ 


es NAME OF CEMETERY OR CREMATORY 


ae, aU Lt, CREMATION, 
‘Burial _| 4/27/1963 __| _St._Joseph’s Morganza Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REG f mige3 REGI; PRS signature ra 
—W,. Clarke Mattingley, Leonardtow, Maryland Bit PRE S963 | ‘af ‘ Bo Feige 


23d. LOCATION (City, town or county) 5 


23b. DATE THEREOF 


